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A  brief  explanation  of  Medicare 

Medicare  :s  a  Federal  health  insurance 
program  for  people  65  or  older,  people 
ol  any  age  with  permanent  kidney 
failure,  and  certain  disabled  people.  It 
is  administered  by  the  Health  Care 
Financing  Administration.  Local  Social 
:e:.::ry  Admmisrra::on  offices  take  ap- 
tt.trattons  tor  Medicare,  assist 
beneficiaries  in  filing  claims,  and  pro- 
t.zs  :r_"~=ucr.  about  the  program. 

Medicare  has  two  parts  — hospital  in- 
r_rar.ce  and  — .edical  insurance.  The 
nosrttal  insurance  part  helps  pay  for 
inpatient  hospital  care  and  certain 
roliowup  care  after  you  leave  the 
ncsp::ai.  Medical  insurance  helps  pay 
for  your  doctor's  services  and  many 
other  medical  services  and  items. 

Hospital  insurance  is  financed 
through  part  of  the  Social  Security 
taxes  you  pay  while  you  work.  Volun- 
tary meical  insurance  is  financed  by 
the  monthly  premiums  paid  by  people 
wnc  nave  enrolled  for  it  and  from 
general  Federal  revenues. 

This  leaflet  explains  how  you  get 
Medicare  protection  and  shows  how  the 
?>.-;  cams  :::  together  to  help  you  pay 
for  a  wide  range  of  health  services.  It 
also  offers  some  advice  about  other 
health  insurance  (see  page  13). 

You  should  read  this  leaflet  carefully 
before  you  make  a  decision  not  to  take 
the  medical  insurance  part  of 
Medicare.  Medical  insurance  covers 
services  and  supplies  that  are  not 
covered  by  hospital  insurance.  This  is 
why  it  is  important  additional  protec- 
tion. 


If  you  want  more  information,  please 
call  any  Social  Security  office.  The 
people  there  will  be  glad  to  help  you. 
The  phone  number  is  listed  in  your 
local  telephone  directory  under  "Social 
Security  Administration." 

How  you  get  hospital 
insurance  protection 

You  are  eligible  for  Medicare  hospital 
insurance  at  65  if  you  have  worked 
long  enough  to  be  insured  under 
Social  Security  or  the  railroad  retire- 
ment system  or  you  are  entitled  to 
monthly  Social  Security  or  railroad 
retirement  benefits. 

You  are  eligible  if  you  are  under  65 
and  have  been  entitled  to  Social 
Security  disability  benefits  for  24 
months. 

You  are  eligible,  regardless  of  your 
age,  if  you  need  maintenance  dialysis 
or  a  kidney  transplant  because  of  per- 
manent kidney  failure  and  you  are  in- 
sured or  are  getting  monthly  benefits 
under  Social  Security  or  the  railroad 
retirement  system.  Your  wife,  husband, 
or  child  may  be  eligible  if  she  or  he 
needs  maintenance  dialysis  or  a 
transplant.  Only  the  family  member 
who  has  permanent  kidney  failure  is 
eligible  for  Medicare  protection. 

If  you  are  entitled  to  a  railroad 
disability  annuity  or  railroad  retirement 
benefit  based  on  disability,  contact  a 
railroad  retirement  office  to  find  out  if 
you  are  eligible  for  hospital  insurance. 


If  you  are  nearing  65 

If  you  are  receiving  Social  Security  or 
railroad  retirement  checks,  your 
hospital  insurance  protection  will  start 
automatically  at  65. 

You  do  not  have  to  retire  to  have 
hospital  insurance  protection  at  65.  But 
if  you  plan  to  keep  working,  you  will 
have  to  file  an  application  for  hospital 
insurance  in  order  for  your  protection 
to  start.  To  find  out  if  you  are  eligible 
and  to  make  sure  your  protection  starts 
with  the  month  you  are  65,  contact  a 
Social  Security  office  about  3  months 
before  you  reach  65. 

If  you  aren't  eligible  for  hospital  in- 
surance at  65,  you  can  buy  it.  The 
basic  premium  is  $89  a  month  through 
June  30,  1982.  It  will  increase  to  $113  a 
month  for  the  12-month  period  starting 
July  1,  1982.  To  buy  hospital  in- 
surance, you  also  have  to  enroll  and 
pay  the  monthly  premium  for  medical 
insurance.  You  can  apply  at  any  Social 
Security  office. 

If  you  are  disabled 

If  you  are  under  65  and  disabled,  you 
will  have  hospital  insurance  protection 
automatically  when  you  have  been  en- 
titled to  Social  Security  disability 
benefits  for  24  months. 

If  you  are  a  widow  or  widower  be- 
tween 50  and  65  and  you  have  been 
disabled  at  least  2  years  but  haven't  ap- 
plied for  disability  benefits  because 
you  are  already  getting  other  Social 
Security  benefits,  you  may  be  eligible 
for  hospital  insurance.  Contact  a  Social 
Security  office  for  more  information. 


If  you  have  permanent 
kidney  failure 

If  you,  your  spouse,  or  your  dependent 
child  needs  kidney  dialysis  or  a  kidney 
transplant,  contact  a  Social  Security  of- 
fice to  apply  for  Medicare.  You  can  ap- 
ply by  phone  or  a  representative  can 
visit  you  to  take  an  application  if  you 
are  unable  to  go  to  the  office. 

If  you  are  eligible  for  Medicare,  your 
protection  will  start  with  the  3rd  month 
after  the  month  you  actually  begin 
maintenance  dialysis  treatments.  Under 
certain  conditions,  your  coverage 
could  start  earlier.  The  people  in  the 
Social  Security  office  can  tell  you  ex- 
actly when  your  protection  will  begin. 

How  you  get  medical 
insurance  protection 

You  don't  need  any  Social  Security 
work  credits  to  get  Medicare  medical 
insurance.  Almost  anyone  who  is  65  or 
older  or  who  is  eligible  for  hospital  in- 
surance can  enroll  for  medical  in- 
surance. 

If  you  want  medical  insurance  pro- 
tection, you  pay  a  monthly  premium  for 
it.  The  basic  premium  is  $11  a  month 
through  June  30,  1982.  It  will  increase 
to  $12.20  a  month  for  the  12-month 
period  starting  July  1,  1982. 


Automatic  enrollment 

If  you  are  receiving  Social  Security 
benefits  or  retirement  benefits  under 
the  railroad  retirement  system,  you  will 
be  automatically  enrolled  for  medical 
insurance— unless  you  say  you  don't 
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want  it  — at  the  same  time  you  become 
entitled  to  hospital  insurance. 

People  who  must  apply 

Not  everyone  is  automatically  enrolled 
in  medical  insurance.  You  will  have  to 
apply  for  medical  insurance  if  you: 
o    Plan  to  continue  working  past  65, 
O    Are  65  but  aren't  eligible  for 

hospital  insurance, 
o    Have  permanent  kidney  failure, 
O    Are  a  disabled  widow  or  widower 

between  50  and  65  who  isn't  getting 

disability  checks,  or 
o    Live  in  Puerto  Rico  or  outside  the 

U.S. 

Contact  your  local  Social  Security  or 
railroad  retirement  office  for  detailed 
information  about  medical  insurance 
enrollment. 


Your  enrollment  period 

There  is  a  7-month  initial  enrollment 
period  for  medical  insurance.  This 
period  begins  3  months  before  the 
month  you  first  become  eligible  for 
medical  insurance  and  ends  3  months 
after  that  month.  For  example,  if  you 
are  eligible  for  medical  insurance  in 
July,  your  initial  enrollment  period 
starts  April  1  and  ends  October  31. 

If  you  don't  take  medical  insurance 
during  your  initial  enrollment  period 
and  then  later  decide  you  want  it,  you 
can  sign  up  during  a  general  enroll- 
ment period.  A  general  enrollment 
period  is  held  January  1  through 
March  31  of  each  year.  But  if  you 
enroll  during  a  general  enrollment 
period,  your  protection  won't  start  until 
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the  following  July  and  your  monthly 
premium  will  be  10  percent  higher 
than  the  basic  premium  for  each 
12-month  period  you  could  have  had 
medical  insurance  but  were  not  enroll- 
ed. 

Hospital  insurance  benefits 

Medicare  hospital  insurance  can  help 
pay  for  medically  necessary  inpatient 
hospital  care  and  inpatient  care  in  a 
skilled  nursing  facility  during  a  benefit 
period  and  for  home  health  care.  A 
benefit  period  starts  when  you  enter  a 
hospital.  It  ends  when  you  have  been 
out  of  a  hospital  or  other  facility  that 
provides  skilled  nursing  or  rehabilita- 
tion services  for  60  days  in  a  row.  After 
that  you  begin  a  new  benefit  period  the 
next  time  you  enter  a  hospital.  There  is 
no  limit  to  the  number  of  benefit 
periods  you  can  have. 

Inpatient  hospital  care 

If  you  need  inpatient  care,  hospital  in- 
surance helps  pay  for  up  to  90  days  in 
any  participating  hospital  in  each 
benefit  period.  For  the  first  60  days, 
hospital  insurance  pays  for  all  covered 
services  except  for  the  first  $260.  You 
pay  this  $260  deductible  only  once  in 
each  benefit  period.  For  the  61st 
through  90th  day,  hospital  insurance 
pays  for  all  covered  services  except  for 
$65  a  day. 

If  you  ever  need  more  than  90  days 
of  hospital  care  in  any  benefit  period, 
you  can  use  some  or  all  of  your  60 
"reserve  days."  Reserve  days  are  not 
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renewable.  Once  you  use  a  reserve 
day,  you  never  get  it  back.  For  each 
reserve  day  you  use,  hospital  insurance 
pays  for  all  covered  services  except  for 
$130  a  day. 

Covered  services  include  semiprivate 
room,  all  meals,  regular  nursing  serv- 
ices, operating  and  recovery  room 
costs,  hospital  costs  for  anesthesia  serv- 
ices, intensive  care  and  coronary  care, 
drugs,  lab  tests,  X-rays,  medical  sup- 
plies and  appliances,  rehabilitation  ser- 
vices, and  preparatory  services  related 
to  kidney  transplant  surgery. 

Under  special  conditions,  hospital 
insurance  can  help  pay  for  care  in  a 
psychiatric  hospital,  a  U.S.  nonpar- 
ticipating  hospital,  or  a  gualified  Cana- 
dian or  Mexican  hospital. 

Skilled  nursing  facility  care 

If  you  need  inpatient  skilled  nursing  or 
rehabilitation  services  after  a  hospital 
stay,  hospital  insurance  helps  pay  for 
up  to  100  days  in  a  participating  skilled 
nursing  facility  in  each  benefit  period. 
You  must  have  been  in  the  hospital  for 
at  least  3  days  and  meet  certain  other 
conditions. 

Hospital  insurance  pays  for  all 
covered  services  for  the  first  20  days 
and  all  but  $32.50  a  day  for  up  to  80 
more  days. 

Covered  services  include  semiprivate 
room,  all  meals,  regular  nursing  serv- 
ices, rehabilitation  services,  drugs, 
medical  supplies,  and  appliances. 


Home  health  care 

Hospital  insurance  can  pay  the  ap- 
proved cost  of  home  health  visits  from 
a  participating  home  health  agency. 
You  must  be  confined  to  your  home 
and  meet  certain  other  conditions. 
There  is  no  limit  to  the  number  of 
covered  home  health  visits  you  can 
have. 

Covered  services  include  part-time 
skilled  nursing  care,  physical  therapy, 
and  speech  therapy.  If  you  need  one  or 
more  of  those  services,  hospital  in- 
surance also  covers  part-time  services 
of  home  health  aides,  occupational 
therapy,  medical  social  services,  and 
medical  supplies  and  equipment. 

Medical  insurance  benefits 

Medicare  medical  insurance  helps  pay 
for  your  doctor's  services  and  a  variety 
of  other  medical  services  and  supplies 
that  are  not  covered  by  hospital  in- 
surance. Most  of  the  services  needed 
by  people  with  permanent  kidney 
failure  are  covered  only  by  medical  in- 
surance. 

Doctors'  services 

Medical  insurance  covers  doctors'  serv- 
ices no  matter  where  you  receive  them 
in  the  United  States  — in  a  doctor's  of- 
fice, the  hospital,  your  home,  or 
elsewhere.  Covered  doctors'  services 
include  surgical  services,  diagnostic 
tests  and  X-rays  that  are  part  of  your 
treatment,  medical  supplies  lurnished 
in  a  doctor's  office,  services  of  the  of- 
fice nurse,  and  drugs  which  are  ad- 
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ministered  as  part  of  your  treatment 
and  cannot  be  self-administered. 

Doctors'  services  outside  the  U.S. 
can  be  covered  only  if  they  are  fur- 
nished in  connection  with  covered  care 
in  a  Canadian  or  Mexican  hospital. 

Outpatient  hospital  services 

Medical  insurance  covers  outpatient 
hospital  services  you  receive  for 
diagnosis  and  treatment,  such  as  care 
in  an  emergency  room  or  outpatient 
clinic  of  a  hospital. 

Home  health  visits 

Medical  insurance  can  cover  an 
unlimited  number  of  home  health  visits 
if  all  required  conditions  are  met. 

Other  medical  and  health  services 

Under  certain  conditions  or  limitations, 

medical  insurance  covers: 

O    Ambulance  transportation 

O    Artificial  limbs  and  eyes 

0    Chiropractors'  treatment  for  sublux- 
ation of  the  spine 

o    Diagnostic  testing  prior  to  a 
hospital  stay 

O  Durable  medical  equipment,  such 
as  a  wheelchair  or  oxygen  equip- 
ment, for  use  in  your  home 

0    Home  dialysis  equipment,  supplies, 
and  periodic  support  services 

0    Home  and  office  services  of  in- 
dependent physical  therapists 

0    Independent  laboratory  tests 
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o    Optometrists'  services  for  fitting  of 
corrective  lenses  after  cataract 
surgery 

O    Oral  surgery  (but  not  routine  den- 
tal care) 

O  Outpatient  maintenance  dialysis 
O    Outpatient  physical  therapy  and 

speech  pathology  services 
O    Outpatient  psychiatric  services 
O    Pneumococcal  vaccinations 
O    Podiatrists'  services 
o    Surgical  dressings,  splints,  casts, 

colostomy  supplies,  and  braces 
O    Training  for  home  dialysis 
O    X-rays  and  radiation  treatments. 

How  much  medical  insurance  pays 

Each  year,  as  soon- as  you  meet  the  an- 
nual medical  insurance  deductible, 
medical  insurance  generally  will  pay 
80  percent  of  the  approved  charges  for 
other  covered  services  you  receive  dur- 
ing the  rest  of  the  year.  In  1982,  the 
annual  deductible  is  $75. 

Medical  insurance  payments  are  not 
based  on  your  doctor's  or  supplier's 
current  charges.  They  are  based  on 
what  the  law  defines  as  "reasonable 
charges,"  the  amounts  approved  by 
Medicare.  Because  of  the  way  ap- 
proved charges  are  determined  and 
because  of  high  rates  of  inflation  in 
medical  care  prices,  the  approved 
charges  are  often  less  than  doctors'  and 
suppliers'  actual  charges.  Medical  in- 
surance can  pay  only  80  percent  of  the 
approved  charge,  even  if  it  is  less  than 
the  actual  charge. 
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What  Medicare  does  not  cover 

Medicare  provides  basic  protection 
against  the  high  cost  of  illness  after  you 
are  65  or  while  you  are  severely  dis- 
abled. But,  it  will  not  pay  all  of  your 
health  care  expenses.  Some  of  the  serv- 
ices and  supplies  Medicare  cannot  pay 
for  are: 

o  Acupuncture 

o  Ambulance  transportation  from  your 
home  to  a  doctor's  office 

O  Christian  Science  practitioners'  serv- 
ices 

o  Custodial  care,  such  as  help  with 

bathing,  eating,  and  taking 

medicine 
o  Dentures  and  routine  dental  care 
O  Dialysis  aides'  services  to  assist  in 

home  dialysis  (except  under  certain 

conditions) 
o  Eyeglasses  and  examinations  to 

prescribe  or  fit  eyeglasses 
o  Full-time  nursing  care  in  your  home 
O  Hearing  aids  and  examinations  to 

prescribe  or  fit  hearing  aids 
O  Homemaker  services  and  meals 

delivered  to  your  home 
o  Injections  which  can  be  self- 
administered,  such  as  insulin 
o  Lodging  costs  when  an  outpatient 

dialysis  facility  is  not  near  your 

home 

O  Orthopedic  shoes  (except  under  cer- 
tain conditions) 

O  Personal  comfort  items  furnished  at 
your  request,  such  as  a  telephone, 
radio,  or  TV  in  your  room 
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O  Prescription  drugs  and  patent 
medicines  (except  heparin,  the  an- 
tidote for  heparin,  and  topical 
anesthetics  for  use  in  home  dialysis) 

O  Private  duty  nurses 

o  Private  room 

O  Routine  physical  checkups  and  tests 
directly  related  to  such  examinations 

o  Services  or  supplies  that  are  not 
necessary  for  the  diagnosis  or  treat- 
ment of  an  illness  or  injury 

o  Transportation  to  a  facility  for 
routine  outpatient  maintenance 
dialysis 

o  Wage  losses  to  you  and  your  dialysis 
partner  during  self-dialysis  training. 

Other  health  care  protection 

Many  private  health  insurance  com- 
panies point  out  that  their  policies  for 
people  who  have  Medicare  are  de- 
signed only  to  supplement  Medicare. 
They  recommend  that  their 
policyholders  sign  up  for  Medicare 
medical  insurance  to  have  full  protec- 
tion. 

If  you  have  other  health  insurance,  it 
may  not  pay  for  some  of  the  services 
that  are  covered  by  Medicare  medical 
insurance  — such  as  visits  to  a  doctor's 
office.  We  suggest  that  you  get  in 
touch  with  your  insurer  or  agent  to 
discuss  your  health  insurance  needs  in 
relation  to  Medicare  protection.  This  is 
particularly  important  if  you  have 
dependents  who  are  covered  under 
your  present  policy. 
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If  you  have  health  care  protection 
from  the  Veterans  Administration,  the 
Indian  Health  Service,  a  Federal 
employees'  health  plan,  or  a  State 
medical  assistance  program,  the  people 
there  probably  can  help  you  to  decide 
whether  it  is  to  your  advantage  to  have 
Medicare  medical  insurance. 

Be  sure  not  to  cancel  any  health  in- 
surance you  now  have  for  your  own 
protection  until  the  month  your 
Medicare  coverage  begins. 

If  you  are  thinking  about  buying 
private  insurance  to  supplement 
Medicare,  please  examine  the  policy 
carefully.  Make  sure  it  does  not  simply 
duplicate  your  Medicare  coverage.  If 
you  want  help  in  deciding  whether  to 
buy  private  supplemental  insurance, 
ask  at  any  Social  Security  office  for  the 
pamphlet,  Guide  to  Health  Insurance 
for  People  with  Medicare.  This  free 
pamphlet,  which  is  published  by  the 
Health  Care  Financing  Administration, 
describes  the  various  types  of  sup- 
plemental insurance  available. 
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